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%
Articles of Amendment __’(,/\‘_ 'I’, . )
to i s '
Articles of Incorporation C
of oy

STAT MEDICAL CLINIC 1V, INC.

Name of ra currenlly filed with the Florj 1. of State

PO4TI0059858

{Ducument Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleride Profit Corporation adopts the fcllowing amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
rname musl be distinguishable and contain the word “corporation,” 'company,” or "incorporated” or the abéreviation
“Corp..” “Inc.,” or Co.” or the designation "'Corp,” “Inc,” or "Co". A professional corpcration name must contain the
word “chartered,” “professional association,” or the abbrrviatipn “"P.A"

NE 26th A
B. Enter new principal office address, if applicable: 900 ve
(Principal office address MUST BE 4 STREET ADDRESS) For Lavderdale. FL 33304
C. Enter new mailing addvess. if applicahle: .
{Mailing address MAY BE A POST OFFICE BOX) 900 NE 26th Ave
Fort Louderdale, FL 33209
D. I smending the registered agent and/or reglgtered office address in Flgr[da, euter the pame of the
new regist new registered i
Naume of New Revi Corporate Creations Wetwork Inc.
11380 Prosperity Farms Road #221E
(Florida strect oddress)
ew Regision dress: Palm Beach Gardens . Floridagym
(Ciry) {Z1p Code)
MNew nt’s Slgna Agent;

i hereby accepi the appointment as registered agent. | am familiar yith and accept the abligarions of the position.

Ryan Sullivan, Special Sccretary

T ignalure of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the tide and name of each officer/dlrector belng removed and title, name, and
zddress of each Officer and/or Director being added:

{Attach additional sheeis, if mecessary)

Please note the officer/director 1itle by the first lelier of the office title:

P = President; V= Vice Presidens; T= Treasurer; §= Secretary,; [Dm Director; TR= Trusiee; C =~ Chairman or Clerk; CEQ = Chief
Execuive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one titie, lisi the first leiter of each office
held. President, Treasurer, Dirccror would be PTD.

Changes should be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a ckange, Mike Jones leaves the corporation, Sally Smirh is named the V and 5. These should be noted at John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

X Add sY Sally Smith

Type of Actiop Title Name Address

(Check One)

1) ___ Change PD GOMEZ, RICARDO A 2685 N. OCEAN BLVD
_ Add FT. LAUDERDALE, FL 33308
_ Remove

2) ___ Change D GOMEZ. PAM 2985 N. OCEAN BLVD
— Add FT.LAUDERDALF, F1, 33308
i___ Remove

1} ___ Change vP Bigio, Naualic Jenkowski 2985 N. OCEAN BLVD
__Add FT.LAUDERDALE, F1. 33308

Remove
President

4) ___ Change Medical Director Charles D- Stinson, D.O. 500 NE 26th Ave
X Add Ovwner Fort Lauderdale, KL 33304
_____ Remove

J) ___ Change
. Add
____ Hemowve

6) . Chanye
__ Add
____ Remowve
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E. Y amending ¢r adding additignsi Artj t R
(anach addirional sheets, if recessary).  (Be specific)

F. Ifan or an reclassification, or cancellntion of i 2
proviviony (or implementing the amendment if not contalned in the amendment itxelf;

(f not applicable. indicaie Nid)
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amandment file dale)

Note: If the date inszried in this block does not meet the applicabie stututory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was'were approved by the sharcholders through voting groups. The Jollowing siatemert
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*“The number of votes cast for the amendment(s) was‘were sufficient for approval

by

{veting proup)

[J The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The emendment(s) was/were adopted by the incorparators withaut shareha!der action and shareholder
action was not required.

D6/2172019

Dated
-,

Signature ) & = )
{By a HreetST, president Wof’ﬁoer -~ if direciors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other count

appointed fiduciary by that fiduciary)

Ryan Sullivan

{Typed or printed name of person signing)

Altorney-In-Fact

(Tite of person signing)
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